



















は じ め に
胃原発リンパ腫はそのほとんどが B細胞性非
ホジキンリンパ腫であり，低悪性度のMALT
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で，MALTリ ン パ 腫１９例（５５．９％），DLBCL１５
例（４４．１％）であった．胃病変の占拠部位は胃上部




























３１例 中１例（３．２％）の み で あ り，他 の３０例
（９６．８％）では非外科的胃温存治療が施行され経過
観察されていた．
MALTリンパ腫は H. pylori 陰性の２例（１０．５％）
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Clinical features of primary gastric lymphoma
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To determine the clinical features of primary gastric lymphoma, we reviewed３４ subjects,
comprised of１９patients with low-grade MALT lymphoma and１５patients with diffuse large B-cell
lymphoma（DLBCL）. The３４patients were２０men and１４women with an average age of６６．５
years. The macroscopic findings were classified into ２ types. １７ patients were classified as
“superficially spreading”, while the other１７were classified as,“tumor-like type”. In all patients
of the former type, histologic evaluation showed MALT lymphoma. In the type, endoscopic
examinations found were gastritis or early gastric cancer precursors. Stomach-conserving
treatment, including H. pylori eradication, chemotherapy, radiation, and surgical gastrectomy for
３２patients resulted in complete remission in３１patients（９６．９％）.
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